Low Retrosigmoid Infratonsillar Approach to Lateral Medullary Lesions.
In our study, we comprehensively detail the technique of the low retrosigmoid approach to the lateral medullary area, including the inferior cerebellar peduncle, postolivary sulcus, pontomedullary sulcus, and inferior olivary nucleus, as well as the lateral recess of the fourth ventricle. Four formalin-fixed, silicone-injected, cadaveric human heads were examined under the operating microscope to demonstrate pertinent descriptive anatomy using the low retrosigmoid approach in a stepwise manner. Clinical parameters of a patient with a lateral medullary lesion were reviewed retrospectively to describe preoperative and postoperative examination and surgical details of the approach to the lateral medulla. The clinical case report describes a low retrosigmoid craniotomy performed to access the exiting points of cranial nerves IX (glossopharyngeal) and X (vagus), foramen of Luschka, inferior cerebellar peduncle (lateral medullary zone), postolivary sulcus, and olivary nucleus. The lesion was exposed using the inferior cerebellar peduncle and removed using standard microsurgical technique. The lower retrosigmoid infratonsillar approach provides excellent exposure to medullary safe entry zones, including the transolivary, postolivary sulcus, pontomedullary sulcus, and lateral medullary (inferior cerebellar peduncle) zones, for removal of lesions in this area.